Baltimore City Ethics Board 

626 City Hall 
Raltimore, Maryland 21202 
Phone: 410-396-4730 Fax: 410-396-8483 

hltp://)ww. battimoreclty.gov/Governmenb Boar fa axpx 

[MI-OKI \M: 

late fee: s2/day carefully read 

a< complying directions 

Financial Disclosure Statement 
for 

Officials and Employees Generally 

NOTE: Bold-italicized terms are defined in the accompanying Financial Disclosure Directions, 
which should be reviewed carefully before completing this Statement. 

Part a. Identity of Statement Maker 

All filers: 

Last Name Cole, IV First and Middle Names William H. 

Principal Residence ^™ W. Hill Street 

Baltimore, MD 21230 



Residence Telephone 

All filers except candidates for elected office: 

Agency (Dep't. Division, Bureau) Baltimore City Council 
Position with Agency Councilmember, District 11 
Office Address 527 City Hall 



100 N. Holliday Street 



Baltimore, MD 21202 



Office Tclcohonc <410 ) 396-4816 Email Address- william. coleSbaltimor ecity . gov 



Candidates for elected office: 
Office Sought 



Part B. Type of State m en jirepor tisg Period Cov ered 

All filers must check the applicable type of Statement and specify the year for which it is filed: 

x Annual Statement Fntry Statement Departure Statement Candidate's Statement 

For Calendar Year 20 11. 

Persons filing a Departure Statement must also complete the following \see Directum* at Part IH(c/f2)\: 

This Statement also covers the period of January 1 , 20 through , 20 . 

PartC. Receiptby Ethics Board 

NOTE: To be completed only by Ethics Board. 

This Statement and accompanying Schedules were received for filing on 



For Board of Erfici 
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PartD. Disclosures 

!. Interests in Real Property 

During the reporting period covered by this Statement, did any of the following have any interest in any real 
property (including property purchased or leased as your or their personal residence), whether located in or 
outside Baltimore City? 

If you answer "yes" to any of these, complete and attach Schedule I. 

a. You 

Yes No 

b. A family member (if you directly or indirectly controlled that family member's interest) 

* Yes _No 

c. An attributable entity 

_ Yes JL.No 

d. A partnership, limited liability partnership, limited liability company, or other unincorporated entity in 
which you, a family member (if you directly or indirectly controlled that family member's interest), or 
an attributable entity held an interest 

Yes X_No 

2. Interests in Business Entities 

During the reporting period covered by this Statement, did any of the following have any interest in any 
business entity 1 } 

If you answer "yes" to any of these, complete and attach Schedule 2. 

a. You 

_5 Yes No 

b. A family member (if you directly or indirectly controlled that family member's interest) 

_Yes X_No 

c. An attributable entity 

_Yes XNo 
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3. positions with Business Entities Doing business with City 

During the reporting period covered by this Statement, did any of the following hold an office, directorship, 
salaried employment, or similar position with any business entity that does business with the City {or is 
regulated by or lobbies before the City}? 

If you answer -yes" to any of these, complete and attach Schedule 3 

a. You 

_Yes .Xno 

b. Your spouse or child 

_Yes _*No 

c. Your parent or sibling (to the extent known to you) 

_Yes _No 

4. Gifts (including travel expenses) from Persons Doing Business with City 

During the reporting period covered by this Statement, did any of the following accept, directly or indirectly, 
any significant gift (including payment of travel expenses) from any person that (i) does business with the City 
{or is regulated by or lobbies before the City) or (ii) is an owner, partner, officer, director, trustee, employee, or 
agent of my person that does business with the City {or that is regulated by or lobbies before the City}-? 

If you answer "yes" to any of these, complete and attach Schedule 4. 

a. You 

_ Yes No 

b. A family member or other person at your direction 

_ Yes X No 

5. Debts to Persons Doing Business with City 

During the reporting period covered by this Statement, were any of the following indebted to any person that 
does business with the City {or is regulated by or lobbies before the City}? 

Note: The following debts need not be reported: (i) utility accounts (e.g., telephone, gas, or electric accounts); 
or (ii) retail credit or installment sales accounts (e.g., credit card purchases or advances; car or appliance 
financing through dealer or established lender). 

If you answer "yes" to any of these, complete and attach Schedule 5. 

a. You 

_Yes 21 No 

b. A family member (if you were involved in the transaction giving rise to the debt) 

_Yes Xno 
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6. Famil y Members Employed by City 

During !he reporting period covered by this Statement, were any of the following employed by the City'! 
If you answer "yes" to any of these, complete and attach Schedule 6. 

a. Your spouse or child 

_Yes _X No 

b. Your parent or sibling 

_Yes _XNo 

7. Other Sources of Earned Income 

During the reporting period covered by this Statement, were any of the following (i) a compensated employee 
of someone other than the City; (ii) an owner (sole or partial) of a business entity; or (iii) a recipient of earned 
income from a business entity"* 

If you answer "yes" to any of these, complete and attach Schedule 7. 

a. You 

2L Yes _No 

b. Your spouse or child 

_Xyes _No 

8. additional Information 

Is there any other interest or information that you would like to disclose? 
If you answer "yes", complete and attach Schedule 8 

XYes _No 



Ethics Form 7I6-Gen'l 
Rev-d 11/11 



Part E. Signature and Affirmation 

M^-" . solemnly affirm under the penalties of perjury that ihe contents of this 
Statement and of all accompanying Schedules are true to the best of my knowledge information, and belief. 




(Signature) 



PartF. Notarization 



State of Maryland^ m 
City/County of /u# 




I CERTW thafc on this V-j^ dav of 
of . personally a; 

the accompanying Schedules, and the preceding Affirmation were all his/her act. 
AS WITNESS, my hand and Notarial Seal: 



i, before me. a Notary Public in and for the City/County 
. who acknowledged that this Statement 




(Notary Public) 

My Commission Expires: 
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SCHEDI LE 1 
INTERESTS IN REAL PROPERTY 



Note: For more than one property, 
make additional copies of this Schedule. 

I, Location and Type of Property 

Addre* or Uga. Description HU1 S " eet ' Baltimore, MP 21230 



Type of Properly: 

f* Improved Unimproved 

Residential Commercial 

Other (explain): 



2. Holder of Interest 

Name: William H. Cole IV and Michelle W. Cole 



Relationship to Statement Maker: 

J^Self x Spouse Child Parent Sibling Attributable Entity 

Unincorporated entity in which one of above held an interest 

Address: sarae as above 



3. Nati'Re of Interest 

Type of Interest. 

* Fee simple Life Estate Leasehold Other (explain): 

How held: 

Solely held J£ Jointly held" 

•If jointly held, stated of interest: 50/ 50 



limes I m.m - ii, (.1 

R»v't» ll/lt 



4. Others with Interests Property 

Name: 

Address: 



Name: 
Address: 



Name: 
Address: 



5. Conditions or encumbrances on Interest 

Describe the terms of any conditions or encumbrances on the interest and identify all parties involved: 
First Mortgage - GMAC 

Home Equity Line - USAA Federal Savings Bank 



6. How < Interest acquired 

Person From Whom Interest Acquired: 

Dr. Richard Pfau 
Name: 

Address: 



Date Acquired: October, 200 1 

Manner of Acquisition: 

JS Purchase Gift Inheritance 

Other (explain): 

If Acquired by Purchase: 

Nature and dollar amount (or value) of consideration paid for interest. $340 , 000 

If Acquired Other Than by Purchase: 

Fair market value of interest when acquired: $ . 
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Ethics Form 7t6-GEN*L 
Rev'd I mi 



7. Transfers 

If all or any part of the interest was transferred to another during the period covered by the Statement - 

Person to Whom Interest Transferred: 

Name: 

Address: 



Nature and amount of the interest transferred: 



Nature and dollar amount (or value) of consideration received for the interest: 



1.3 
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Schedule 2 
lyterests in business entities 



NOTE: For more than one business entity, 
make additional copies of this Schedule. 

I. Identity of Business Entity 

Name- Cecil B a n}c and Cecil Bancorp, Inc. 



Address of Principal Office: 127 North Street, Elkton, MP 21921 



2. Holder of Interest 

Name: William H. Cole IV 

Relationship to Statement Maker: 

_XSelf Spouse Child Parent Sibling Attributable Entity 

Address: . 



3. Nature and amount of Interest 

Type of interest. 

Sole proprietor General Parmer Limited Partner Joint Venturer 

Trust Beneficiary Trustor Reversionary Trust Interest 

X_ Stockholder .X Other (explain): Director 



Amount of interest: 

For a non-equity Interest (e.g., notes or bonds) in any business entity, indicate - 
dollar value of the interest : S 

For an equity interest in a publicly traded corporation, specify either - 
dollar value of the interest : S or 

number of shares owned: 2507 

NOTE: Stock Split in 2011 



2.1 
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For an equity interest in a non-publicly traded corporation or other business entity, specify - 
either - 

dollar value of the interest: S or 

both- 

number of shares/ownership units owned: and 

percentage of company ownership represented by the interest. % 

4. CONDITIONS OR ENCUMBRANCES 

Describe the terms of any conditions or encumbrances on the interest and identity all parties involved: 



5. HOW INTEREST ACQUIRED 

Note: Complete the following if the interest was acquired during the period covered by this Statement. 

{Exception: If the interest (i) was acquired by dividend, (ii) consists solely of additions to existing publicly 
corporate interests, and (iii) has a value of less than SSOO, you need only complete the item below labeled 
"Manner of Acquisition". } 

Person From Whom Interest Acquired: 

Name: 

Address: 



Date Acquired: 

Manner of Acquisition: 

Purchase Gift Inheritance 

Other (explain): 

If Acquired by Purchase: 

Nature and dollar amount (or value) of consideration paid for interest. 



If Acquired Other Than by Purchase: 

Fair market value of interest when acquired: S . 

6. Transfers 

If all or any part of the interest was transferred to another during the period covered by the Statement - 
Person to Whom Interest Transferred: 

Name: 
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Address: 



Nature and amount of the interest transferred: 



Nature and dollar amount (or value) of consideration received for the interest 



2.3 
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Schedule 3 

Positions with Business Entities Doing Business with City 

NOTE: For more than one business entity or more than one position holder, 
make additional copies of this Schedule. 

l. Identity of Business Entity 

Name- University of Baltimore & University of Baltimore Foundation 
Address of Principal Office: 1420 N. Charles Street, Baltimore, MP 21201 



2. Holder of Position 

Name: William H. Cole IV 

Relationship to Statement Maker: 

JiSelf Spouse Child Parent Sibling 

Address: 



3. Natvre of Position 

Tjl l e . Associate Vice President (UB) & Assistant Director (UBF) 

2003 



Date Started: 



General Duties: Supervise and manage staff in the office of Institutiona l 
Advancement; Major Gift Fundraiser; Serve as Assistant D ir 
of the University's non-profit entity and subsidiaries 



4. agencies with which business Entity Does business 



Identify each agency of the City with which business entity does business and, as to each, the nature of that business 
(specifying, at a minimum, whether the business entity (i) is involved in sales or contracts with the agency; (ii) is 
regulated by the agency; or (ii) is a lobbyist with respect to matters before the agency): 

Unknown; some UB faculty and staff provide consulting services to 
the City of Baltimore and its agencies, but I am in r.o way involv ed. 



3.1 
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schedule 4 

Gifts from persons Doing Business with City 



NOTE: Provide (he following information for 
each significant gift or series of gifts from the same person or entity. 
If needed, make additional copies of this Schedule. 

1. IDENTITY OF PERSON MAKING GIFT 

NOTE: Identity here the individual or entity by or on whose behalf, whether directly or indirectly, 
the significant gift was given. 

NameiJlM 

Address: . 



2. Recipient of Gift 

Name: 

Relationship to Statement Maker: 

Self Family member or other person, at your direction 

Address: 



3. Nature of Gift 

Describe gift, 

Retail value when received: S 

4. Travel Expenses 

If the gift entailed any payment for all or any part of a trip or for meals, beverages, lodging, entertainment, or other 
associated expenses, provide the following information for that trip: 

Location: 

Nature of Event: 

Fair Market Value of Entire Trip: $ 

Amount Paid for by You: S 

Amount Paid for by Person Identified in Section I : $ 



4.1 
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Schedule 5 
Debts to Persons Doing Business with City 

Note: For more than one person doing business with the City , 
make additional copies of this Schedule. 

l. Identity of Creditor 

Name:_N/A 

Address of Principal Office: 



2. DEBTOR 

Name: 

Relationship to Statement Maker: 

Self Spouse* Child* Parent* Sibling- 
Address: 



Describe your involvement in transaction: 



3. Description of debt 

Date Incurred: 

Terms of Payment: 

$ Per 

Month Quarter Year 

Other (explain): 

for (number) 

Months Quarters Years 

Other (explain): 
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4. SECURITY FOR DEBT 
None 

Real Property (address): 

Personal Property (describe): 



Other (explain): 



5. Principal Balance 

At start of reporting period'. $ 
At end of reporting period: $. 



5.2 
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Schedule 6 
Family Members Employed by City 



I. Spouse 

Name: N/A 
Address: 



Name of Agency: 

Title and Nature of Position: 



2. Child 

Name:JJZA 
Address: 



Name of Agency: 

Title and Nature of Position: 



3. Parent 

Name: N/A 
Address: 



Name of Agency: 

Title and Nature of Position: 



4. Sibling 

Name: N/A 
Address: 



Name of Agency: 

Title and Nature of Position: 



6.1 
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Schedule 7 
Other Sources of Earned Income 



1. Statement Maker 

Name of Statement Maker: William H. Cole IV 

Business Entity's Name and Address: University of Baltimore, 1130 N. Charles S t . 

Baltimore, MP 21201 

Title and Nature of Position: Associate Vice President for Institutional 

Advancement 

see bottom of the page for additional source of earned income 

2. Spouse 

Name of Spouse: Michelle W. Cole 

Business Entity's Name and Address: Office of the Attorney General, Criminal 

Appeals Division, 200 St. Paul Place, Baltimore, MP 21202 

Title and Nature of Position: Assistant Attorney General 



J. Child 

Name of Child: 

Business Entity's Name and Address 



Title and Nature of Position: 



4. Child 

Name of Child: 

Business Entity's Name and Address: 



Title and Nature of Position: 



STATEMENT MAKER: 

Name: William H. Cole IV 

Business Entity's Name: Cecil Bancorp & Cecil Bank, Inc. 
127 North Street, Elkton, MD 21921 

Title and Nature of Position: Director at Cecil Bancorp (9/08), 
holding company for Cecil Bank, and Director at Cecil Bank (11/10) 
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5. Child 

Name of Child: 

Business Entity's Name and Address: 



Title and Nature of Position: 
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Schedule 8 
additional Information 



See attachments following this page for stocks and mutual funds 
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Cecil Bank 


2507*** 


2007, 08, 09, 10 


$2400 


DIS 


Disney 


19 


2001 


$735 


p*« 


Ford Motor ComDanv 


18 


2008, 2009 


S288 


HPO 


Hewlett Packard 


5 


2001 


$125 


IW** 

www 


l-Sharss 


18 


2001 


S2400 


LVLT 


Level 3 


2 ««» 


2005 


$45 


REV 


Revlon 


2 


2008 


$20 


SIRI** 


SiriusXM 


205 


2001, 03, 10,11 


$455 



* estimated value of shares held at end of the calendar year 
** indicates that all or some shares are held in an IRA 
*** stock split or reverse split 
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American Funds - Account Summary 



J§3 American Funds' 

Your investments 

Last login: Apnl 10. 2012. 7:46AM Pacific lime 

Account Summary | Historical Summary 



OnflVA/ULIAM H COLE IV 
MD/TOD 



Class A shares 




NAV Shares 


Current value 


Capital World Growth and Income Fund - A(CWGIX) 


View fund activity 


$34.82 155.404 


$5,411.17 


The Growth Fund of America - A (AGTHX) 


View fund activity 


$32.34 178.953 


$5,787.34 






Class A share total: 


$11,198.51 


Class B shares 




NAV Shares 


Current value 


Capital World Growth and Income Fund - B (CWGBX) 


View fund activity 


$34.65 71.635 


$2,482.15 


The Growth Fund of America - 8 (AGRBX) 


View fund activity 


$31.33 85.589 


S2.681.50 






Class B share total: 


$5,163.65 






Total account value: 


$16,362.16 



Total value: $16,362.16 



The Capital Group Companies 

American Funds Capital Research and Management Capital International 
Capital Guardian Capital Bank and Trust 

American Funds websites: 
americanfunds.com | americanfunds.com/adviser 

© 2012 American Funds Distributors, Inc. 
PRIVACY | Business continuity I Career opportunities | Contact us 



"ittps://www.americanfu rKjs.com/acOTunyaccount-summary.htm 



Total value (as of 04/09/2012): 



Organization: 

Telephone: O % i > f 



Date: Z Q ' 



Name on Form(s) Inspected^ 



CoLer 



